The development of a pediatric radiology sedation program.
An increase in the number of patients undergoing sedation for imaging procedures has led to many changes in practice over the past 10 years. The purpose of this study was to compare and evaluate sedation practice changes in a pediatric radiology department during the last 5 years. The radiology computer database and corresponding minutes of the Radiology Sedation Committee were reviewed to identify changes in sedation policy. Data from three blocks of time were analyzed to determine time to sedation, time to discharge, drug frequency, rates of adverse events, sedation failure, and paradoxical reaction. Specific practice changes undertaken over the 5-year period include: (1) increased speed of administration of IV pentobarbital, (2) alternating pentobarbital and fentanyl, (3) presedation with midazolam, and (4) administering oral pentobarbital to children under and (5) over 12 months of age. Based on data analysis, changes 1 and 4 were incorporated into the sedation policy, while changes 2, 3, and 5 were abandoned. Comparison of data from the three time segments revealed improvement in the time to sedation, sedation failure, adverse event, and paradoxical reaction rates. There is improvement in all aspects of patient outcomes with sedation, as a result of several changes in sedation practice.